
COLORADO SECRETARY OF STATE
Elections Division
Application for Certification of Voting System

This application is for: (check one)

Name of Applicant

Address

Address

City State Zip Code

Person to Contact

Telephone FAX E-Mail 

Section 2.4.1

Make Model(s)

Description of each major subsystem or component: (including if it is required or optional)

Section 2.4.2

All applicable version, release, and firmware numbers

Included with application (check 
all that apply):

Section 2.4.3

Certification of a Voting System

Administrator Manual
Operator Manual
Maintenance Manual
Training Manuals

Technical Specs.
Operational Specs.
Photo or Promo Info.
Schematics.

Section 2.4.4

Copy of application on CD-ROM
Instructions for Install and operation.

Section 2.4.5

Items within system for testing are (check one):

New
Used
Refurbished

Section 2.4.6

Reports for all ITA tests.

Please complete all sections

Section 2.4.7

NASED or EAC Qualification or Certification number(s):

Section 2.4.8

Documentation of meeting 2002 VSS.

Temporary Approval/Use
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Section 2.4.9

List all other states, counties, municipalities and other jurisdictions where the system is currently in use and certified.

Section 2.4.10

Document any financial relationship between applicant and manufacturer, distributor, or retailer of the various components of voting system.

Section 2.4.12

List and additional information being provided:

In making application for certification of the voting system listed above, I assert that the system meets the 
requirements of the Colorado Voting System Standards.

Name (print or type) Title (print or type)

Signature Date

The applicant shall be responsible for providing confidential or other “trade secret” documentation in a separate binder and/or electronic 
media with the information clearly marked as “confidential” or “trade secret” pursuant to section 24-72-204(3)(IV), C.R.S.  
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